THE DIVBION OF REALIR OF MISUURI S A%
RERJAN 6 1991 oyhNDARD CERTIFICATE OF DEATH i

BIATH NO. 7?}“3/ d’O rec. oist. wo. 2 £ 0 eajusy e, ist. "o. Registrar's Ne, / ? ?

. Mo, 300
. .
. 10.48

g 1. PLACE OF DEATH : 2 USUAL RESIDENGE (Woons docesed thed. If batirad Wonoe before
) b a. COUNTY G'entrv - ) ) , a. STATE Mo b. COUNTYG_e ntry adinislon),
b, CITY (I outside corpurate Limite, writs RURAL snd give ¢. LENGTH OF €. CITY (If cutsids corporata limite, writa RURAL and give towashin) 3 '}
oR . Iy i woebiz)| STAY (lp this plues) oR O3x¢
Town King City Mc ,LR.ETT Qng‘rfhc,)-uF . towN King Citv Mo. R.R. R
d. FULL NAME OF iostitgtion, Kve ddress or locath . STREET . : —
HoSPTA L OR [#1] n?t in hoapital or lon, give strest S ) d ADDRESS (! rerl, give location) ) )
INSTITUTION. Home : ) .
3. NAME OF (Fi b. - .
DECEASED : ;Xlils.;la L (lfjgdg) KiI:. (Last 4. DATE (Moutt)  (Dey)  (Yean)
{ Type or Print) . . g peai Dec.” 14.19050
5. SEX / 6. COLOR OR RACE | 7. \warﬁ% Eﬁgﬁc %Snmsn. 8. DATE OF BIRTH 9, l..A_GE Un yean] v voc 1 YEAR | ¥ OWOEM 4 WIS,
- £ \ eifyy | . t birtbhday) Days
Female/ | white SR8 77" |Dec. 14.1950 o) g
10a. USUAL OCCUPATION (Givekindofwork | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute o forslgn oountey) 12 CITIZEN OF WHAT
dona during moss of working lits, evan if retired) DUSTRY e . a COUNTRY?
None None King City #0.R.R. DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert E. King Wilma Gene Gartin None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yoo 0. or unknown) | (If yes, zive war of dutes of sorvice) . NO. N - .
none none Rokert BE. Kineg ¥Xing Cityv ¥Mo.R.R.

18. CAUSE OF DEATH éqncm. CERTIF, Jlon . INTERVAL BETWEEN
1. DISEASE OR CONDITION H
- Enter only anecsusopet | T RECTLY ILEADING TO DEATH® (5 /édw"’\‘ 45 77_%}

line for {a), (b}, and (c)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (0}

as heart fatlure, asthenia, .|. rise to the above cause (a) ating
etc. It means the dis- | 1he underlying couse last,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~—

care, infury, or compiica: . DUE TO. (¢} _ .
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS B
Conditions contributing to the death but ziot . ' 7 5 g¥ éA
related 2o the disease or condition couting death. Sl i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION . : . 20, AUTOPSY?
TION Q/
. - ) - yes L] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.4..inorabout | 2Ic. (CITY, TOWN, OR TOWNSH!P) {COUNTY) . (STATE)
SUICIDE hooss, farm, Iactory, street, ofice bldx., #te.) : * . .
HOMICIDE ‘
219. TIME (Month} (Day) (Year) (Hous) | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT [ NOT WHILE
INJURY = | woRK AT WORK
- 7
22. I hereby cemj/'y al I allended the deceased from / <-7 f'{ pi , lo 141 19 that I last saw the deceased
aliveon /£~ 14 IQi_ and that death occurred at _j__ . ijm the causes and on the date staled above.
23a. SIGNATU (Degm or title} | 23b. ADDRESS 23¢. DATE SIGNED
777 Mﬁf@ . Union Star Xo. 12.14.580
%O.NBURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county)} (State)
,-REMO (Epeciiy) P . .
B /] 12.14 .80 Kine Mt King Gitv o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %3 6 . GIRECION 5 S1GNATUR ‘ADDRESS
REG. £ _F - Kine o3 .
e 22 4960 M pﬁ’-) r | 2 _Bing City 1n



STATEMENT BY LICENSED EMBALMER

I hereby c:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

;‘ ""‘ not emb~1l=ned : Student Embaleer No.

working under my persona! supervision.

Student v.esesserennssacnanas e ratante e
Student Embalmer

) ’ Licenzed Embalmcr No 2553
o P. Q. Address Ki nr Gty o,

4 . .
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply with
the above constitutes grounds for ruoc;uon of license.})

If this body ls not embalmcd. fact should betso mtaj\above. -

- T

Ve b
.g,"-.-.a “ B . 4!}? Ao




